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Health — care seeking delay and influencing factors of pulmonary

tuberculosis patients, Yantai, 2012 —2021
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Abstract: Objective  To analyze the trend of health — care seeking delay and influencing factors among pulmonary
tuberculosis patients and provide a reference basis for prevention and control measures in Yantai. Methods The current status
and trend of health — care seeking delay among pulmonary tuberculosis patients in Yantai from 2012 to 2021 were described.
Additionally, multivariate logistic regression was employed to analyze the influencing factors of health — care seeking delay.
Results From 2012 to 2021, the median of health — care seeking days was 28 (10, 61) days. The health - care seeking delay
rate was 66.47% and exhibited an upward trend (yi., = 87.638, P <0.001). Multivariate logistic regression analysis
revealed that compared with the age group over 61 years old, the following factors were associated with reduced risk for delayed
treatment ; individuals under 20 years old (OR =0.65, 95% CI. 0.56 —0.75), aged 21 —40 years (OR =0.80, 95% CI .
0.74 -0.88), serving public places and businesses (OR =0.66, 95% CI; 0.49 —0.90) , children and students (OR =0. 73,
95% CI; 0.61 - 0.87), employees of enterprises and institutions ( OR =0.80, 95% CI; 0.66 - 0.97), engaged in other
physical labor (OR =0.83, 95% CI. 0.74 —0.92), and belonging to the native population (OR =0. 68, 95% CI. 0.60 —
0.78). On the other hand, the age group of 41 —60 years old (OR=1.12, 95% CI. 1.03 —1.22), symptomatic treatment
(OR=4.30,95%ClI: 3.63 -5.10) , referral (OR=3.40, 95%CI. 2.87 -4.03), follow —up (OR=5.59, 95% CI; 4. 69
—-6.66), and pathogen positive results (OR =1.33, 95% CI. 1.24 - 1.43) were identified as risk factors for delayed
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treatment. Conclusion The health — care seeking delay rate among tuberculosis patients showed an upward trend from 2012 to

2021 in Yantai. Medical institutions should pay attention to the wrinkly or elderly, passive detection, and pathogen positive

patients regarding the health — care seeking delay.
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Table 2 The basic information of pulmonary tuberculosis patients in Yantai, 2012—2021
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Table 3 The health - care seeking delay rate of pulmonary tuberculosis patients in Yantai, 2012—2021 [n(% ) ]

P i g ?j%é)ﬂ:]g 5 I (Y)
Py BEE Lt b’y <20 21 ~40 41 ~60 =61

2012 2 527 1571(62.17) 1150(62.20)  421(62.09) 124(50.41)  535(57.71)  530(66.42)  382(68.71)
2013 2277 1450(63.68) 1061(63.23)  389(64.94) 111(47.64)  449(56.84) 511 (70.19)  379(72.05)
2014 2135 1360(63.70) 1012(64.33)  348(61.92) 107(47.35)  457(61.67)  431(68.85)  365(67.34)
2015 1992 1312(65.86)  995(66.25)  317(64.69) 85(52.47) 385(60.16)  436(73.28)  406(68.24)
2016 1 864 1272(68.24)  957(67.35)  315(71.11) 81(48.50) 394(63.54)  423(76.63)  374(71.24)
2017 1703 1145(67.23)  880(67.69)  265(65.76) 89(64.49) 306(59.53)  381(71.21)  369(71.51)
2018 1682 1156(68.73)  841(68.26)  315(70.00) 71(60.17) 320(65.31)  378(70.39)  387(72.07)
2019 1 706 1178(69.05)  912(69.30)  266(68.21) 65(56.03) 337(66.47)  358(72.18)  418(71.21)
2020 1 448 969(66.92)  719(66.57)  250(67.93) 47(53.41) 268(63.96)  329(72.95)  325(66.33)
2021 1345 1002(74.50)  735(74.09)  267(75.64) 44(72.13) 261(73.73)  319(74.01)  378(75.75)
X - 87.638 59.999 33.463 26.776 46.883 22.899 17.371
Py - <0.001 <0.001 <0.001 0.002 <0.001 0.006 0.043

I - FoRARI T RIT RS EET.

2.3 S RRFPaRA TN BNRSERE B ORI EMEE SRS ER R E R AA S
ANV R P R RO R FESRIR 2 TR DUARRY RE R MR RS 2



- 1510 -

PR TR =2 2024 4F58 51 4555 8 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 8

Wi od B 697 28 R IO R AR A R
TR AL IR Ny A T AT Z N 0 (R =1, /2
=2). HRER, 561 Z UL LR AL, 20 2 K
AR AR 2H (OR = 0. 65 ) F 3 HLS HE IR A 35% ,21
~40 ZAEEA (OR =0.80) B H BUZIER R AL 20%
41 ~ 60 ZAFEWE A (OR = 1.12) (B H W2 HER R
12% ; 5 N AR, AN H (OR =0. 68 ) &35 5
BHEIRARAK 32% 5 A RAH L, 22 37 i K Rl ik 55

FH(OR =0.66) i iR AL 34% , L3 74 (OR
=0.73) % 27% A= F LR T.(OR =0.80)  H At 1A 77
751 (OR =0. 83) 435Ik 20% K 17% ; 5 HAb 2
KA, 212 (OR =3.40) [PAERIZ (OR =4.30) |
B (OR =5.59) R RIS HER 34555 3. 40 4. 30 .
5. 59 4% ; s 2 B 28 2 AR L, 9 2 BH PR (OR =
1.33) BF IS IR A5 1. 33 45, Wk 4,

R4 20122021 AFHH & A4S A% B8 IS HE IR 2 P

Table 4 Influencing factors of health - care seeking delay among pulmonary tuberculosis patients in Yantai, 2012—2021
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